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CALIFORNIA LIQUID WASTE HAULER RECORD
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STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH

SFUND RECORDS CTR
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Hazardous Properties of Wasie: L4
PH_T2 S none O roxic 1 ftammabie (1 corrosive [J exptosive
barrels
.
Bulk Volulln_e.:__:___‘ (R J gat O tons l;J (42 gal.) 0 °"'°'—m'{c—,.r—ﬂ_
Containers: .. . ____ ) drums [ cartons [ bags O other 2. .oz ;4‘
s e NUNHG"' '*!:E-cu- 1
Physical Stalu: O solig 1? liquid Rsludge [ other
l e i s et et m———— SrECIFY

Spoecial Handling lastructions (if any):

The waste is duscribed 10 the best of my ability and it was delivered to a licensed liquid waste hauler (if

avplicable).
’ ! y R /

SIGNATUNE 37 Aw“ﬂn auyuoo v'l'l.l

1 cortify (or declare) under penalty of perjury
that the foregoing is true and correct. e

PHODH(‘LH OF WASTE (Must be filled by producer) | HAULER OF WASTE (Must be filled by hauler) | 999000250
wn Atlga ALoM . __[I1]T] ASBURY OIL CO.
(e o1 Tvee) A EKN cook ~no. || 13419 Halldale Ave., Gardena, California 90249 CODE& NO.
Pick up Address: u: 7 4/ Phone: (213) 321-1392
{Humosn) lsrrEeT) 04 5 {ciTy) V 0 : uam
Talephone Musnaber: (). . ___ PO orConuact No.: N Pick UP:W Timnme: apm
1€
Order Placed By, Dale: /,‘~ State Liquid Waste Hauler’'s Ragistration No. (if applicable): 15 _—
Typa of Proce.s £ / L. ] I I Job No.: . No. of Loads or Trips: H Unit No. - i
which Producaed Wastues. JUAY S S L' - A 6& ’./ O e S .
(Examples: inatal plating, equipment cleaning, ol dnlllug cook No. Vehucle: yvacmun truck -4’5 ‘! =y barrals, (| tlatbed, 7} other e e
wastewatr treatment, pickling bath, petrolewn retining) /- (sreciry)
: Euiiad - The described waste was hauled by me to the disposal i
l)Eb(,HIP I IUN OF WAST!: {Must I)e hlled by producer)] facility named below and was accepted.
Check type ot wasles: | certify (or declare) under penalty of perjury / , LT
- hat the f ing ist . T R A
1 1] Acid solubion 6. |} Tetraethyl 16ad sludge 11. L] Contaminated soil and sana || t"2" the foregoing is true and correct Aot gl
l SIGNATURE OF AUTHORIZIED AGENT AND TITLE
2. 1 | Alkatine soluuo 7. [.] Chemical toilet wastus 12. [ ) cannery waste N s
e selution o nery DISPOSER OF WASTE (Must be filled by disposer) |
3. 11 Pesucides 8. | ] Tank bottom sediment 13 L) Latex waste )
4. 1) Paint studge 9.1 on 14, [ Mud and water Name (prinf opfype): f"’___? — 3ot l l l I
A A T / T e CODE NO.
6. 1 ) Salvent 10. 1] Drilling mud . 15. Brine Site Address: i
'} Ower (Speariy) The hauler above detivered the described waste 1o this disposal facility and it was an acceptable
.- - - S e . e = e e e coox mo. ||material under the terms of AWQCB requirements, State Department of Health regulations, and
Compononts: " 11ocal restrictions.
(Exatnplen: Hydvochionie acid, lime, caustic soda, Concentration:

Quantity measured at site (if applicable): State tee (if any):

Handling Method(s):

[ recovery

[J treatment (specify):

(.K‘M'LII: INCINKRATION, NEUTRALIZATION, PIICI'ITATOON, CODE NO.
a0 disposal (specify): 0 pond 0 spreading 0 1an ({1} [ injection weil
. '
CODE NO.

Disposal Date:

| certify (or declare) und n.ltv of poﬂ:
that the foregoing is true and correct.

AGENT AND TITLE

The site operator shall submit a lqgi,pl
Health with monthly fee reports. |

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-8300.

0.0.T: Proper Shipping Name




